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	Module 1

	I can identify the external body parts. L1B
Please use this sheet as part of your assessment. Use it to date record those parts of the body this child consistently knows and can indicate on request.
	Name of pupil:

Date of birth:

	Body part:
	Date:
	Body part:
	Date:
	Type of mark on body:
	Date:

	

	Head
	
	Face
	
	Bruise
	

	Arm
	
	Hair
	
	Cut
	

	Leg
	
	Eyes
	
	Scratch
	

	Foot
	
	Nose
	
	Bump
	

	Body
	
	Mouth
	
	
	

	Hand
	
	Ears
	
	Wrinkles
	

	Fingers
	
	Eye-lashes
	
	Freckles
	

	Palm
	
	Eye-brows
	
	Birth-mark
	

	Elbow
	
	Chin
	
	Mole
	

	Thumb
	
	Cheeks
	
	Spot
	

	Wrist
	
	Tongue
	
	Tattoo 
	

	Navel
	
	Skin
	
	
	

	Stomach
	
	Beard
	
	Corn
	

	Bottom
	
	Adam’s Apple
	
	Verruca
	

	Pecs
	
	Vagina
	
	General comments:

	Breasts
	
	Testicles
	
	

	Chest
	
	Scrotum
	
	

	Knees
	
	Penis
	
	

	Ankle
	
	Nipples 
	
	

	Toes
	
	Knuckles 
	
	

	Calves
	
	Toe nail
	
	

	Shin
	
	Finger nail
	
	

	Heel
	
	Foot arch
	
	



image1.png




